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General Instructions for Licensed LPG Supplier Form

Every licensed supplier shall on or before the 25th day of each calendar month, file with the
Commissioner of Revenue a report accounting for all motor fuels handled during the preceding
month.  Even when an account has NO activity.

All reports are to be postmarked by the 25th of the month.  Any report received with a U. S.
postmark after the 25th or any EFT payment made after the EFT due date will be considered
delinquent and applicable penalties will be assessed.  Payment for amended reports and
assessments are to be made by check.

All supporting schedules must contain detail information for each line and column.
Supporting schedules are not required to be filed with no activity reports.

Arkansas Tax Code ' 26-18-506(b) requires every supplier to keep for a period of six years
records, books, and original documents showing all purchases, receipts, losses, sales
distribution and use of motor fuels.  These records are subject to examination by the Director or
his Agent at any reasonable time.

INSTRUCTIONS FOR FILING REPORT

LINE 1. Total gallons for vehicle consumption.  Form R schedule Type 2.

LINE 2. All bulk and individual sales to flat fee users.  Form D Schedule type 10G.

LINE 3. Sales to Non-Arkansas registered vehicle and fuel placed in LPG supplier 
vehicle.

LINE 4. Tax Due.  Multiply line 3 by the appropriate tax rate.

LINE 5. Enter credit from prior month(s) over $1.00.

LINE 6. Total tax remitted.  If credit due check due check refund or credit.  Mail all 
reports to:

Department of Finance and Administration
P. O. Box 1752
Little Rock, AR  72203-1752


